2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000109207 - * Mar 23, 2005 08:00 AM
t- Enty Name Secretary of State-
MSB, INC.
Principal Place of Business . Maifing Address
1100 E BROWLEE ST = o 1100 E BROWLEE ST
e ANV RIRERRCRITER
2. Principal Place of Business . _ 3. Mailing Address '
. . Pl
Suite, Apt. #, efc. / Suite, Apt. #, elc. / 1st MOORE CR2E034 (10/04)
City & State ~ T City & State 4. FEI Number Applied For
/, / 60-0001642 ot Appioabis
Zip / Couniry ap Ceuntry 5, Ceitificate of Status Desired O gi.gfqg:ﬂ:{ijﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
;'l?'i ﬁKgg ,HKV}&YP %‘?}J{N Street Address {P.O. Box Number is Not Acce@a)/
LAKE CITY FL 32055 /
City 7 FL | ZpCede

8. The above named entity submits this statement fcr the purpose of chang:ng ns registeted office or registered agent, or both in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agent.

_ t—-——““‘—-—.;.___‘_ - "=
SIGNATURE - -
Signatura. typwd of phinted name of registared agenl end e f aobloakic (NOTE Bagrsterpd Agent signatare required whien einstaling} DATE
" FEE T )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, []  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND QIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{13 D I Delate TILE [ thange [ Addition
MAME THAKOR, KAPURJI ) EJAME HOMOE 73451
STRECT ADDRESS 3711 US HWY 80 W STREET ADDRESS 09/ /N6~ er 23-n22 ISB il
CITY-ST- 1P LAKE CITY FL 32055 . - oIy -51- 20 - "
TILE O Delete HTLE ] Change [ Addilion
NAME / . NAME
SYRECT ADDRESS SIREE| ADDRESS
CItY-51-2IP . / CITY-S1- 7P )
Tt / [ Delete - 7 TIcohange [0 AddHflon
HaME hAME /
STRLEF ADDRESS SIREET ADDRESS /
cIry.-s1-21p CTY-51-2IP 7
TILE [ Delete Tk [J Change [ Addition
NAME NAME !
SIREET ADORESS STREET ADDRESS
olY-§1-21P CIY-SI- 2P .
TiLE / [ Delets RiLE i [ Change  [J Addition
NAME PANE ;
STREET ADDRESS STREET ADDREES {
CITY-ST. 2P CIY-SI- gie J_
e [ Delete i { Ol change [ Addilion
NAME NAME !
STRECT ADDRESS STREET ADDRLSS {
ClTy-SI-2IP GITY-St-2iF

12. | hereby certify that the information supplied with this filin, g does hot qualify fcr the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of tha carporation or the recelver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %M/"TDM% | « 3-20-08 T 2875430 (p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Daytime Phone §




